System-of -Care Evaluation Brief

Measuring and Evaluating Change

In the national evaluation of the Comprehensive Community Mental Health Services for Children and
Their Families Program, a significant amount of information is collected to evaluate change across
time. Children and families participate in comprehensive surveys at intake and every six months
thereafter to obtain a wide range of information that assists in evaluating outcomes. This includes
collecting information on community indicators such as functioning in school (e.g., attendance,
grades, special services and placements), functioning in the community (e.g., law enforcement
contacts), living arrangements, and functioning in the home. In addition, clinical measures are
administered to obtain an assessment of children's characteristics when they enter systems of care
and to track changes across time.
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The Reliable Change Index

The Reliable Change Index (RCI) (Jacobson & Truax, 1991) is an analysis procedure that establishes
a metric for describing change on a clinical measure. Basically, RCIs allow us to understand how
much change from an initial point in time to a second point in time (on a measure) is meaningful and
reliable in either a positive or negative direction. Once we know how much change is enough change,
we can describe individuals as those who change in a positive direction, those who remain stable, and
those who experience negative change. These simple percentages, which convey important
information about children's clinical status as they participate in systems of care, are easy to
comprehend by multiple audiences as well as to compare across measures (for more complex
statistical needs).

Child and Family Outcomes Study

Changes on the Child Behavior Checklist from
Intake to 12 Months (N=2885)
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Figure 1

An example of this is shown in Figure 1. Of the 2,885 children and adolescents who continued to
participate in the evaluation at the 12-month mark, 36 percent displayed clinically significant
improvement in parent-rated behavioral and emotional problem areas. Sixty-eight percent of the
children who displayed these improvements were rated below the clinical range at 12 months, a 42
percent improvement from intake. These children also displayed an overall improvement in functional
impairment with over 73 percent rated in the mild to moderate range at 12 months, a 24 percent
improvement from intake.
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Similarly, as shown in Figure 2, 36 percent of the 1,298 teenagers continuing to participate in the
evaluation at 12 months displayed clinically significant improvement in self-rated behavioral and
emotional problems. Ninety-two percent of the youth who displayed these improvements were rated
below the clinical range at 12 months, a 52 percent improvement from intake. These youth also
displayed an overall improvement in functional impairment with 69 percent rated in the mild to
moderate ranges at 12 months, a 24 percent improvement.

Child and Family Outcomes Study

Changes on the Youth Self Report from
Intake to 12 Months (N=1298)
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An important question to ask is, "Do improvements across one year of participation in systems of
care differ for subgroups of children?” The answer is, improvement rates are similar for different
mental health diagnoses, but different based on age, sex, and referral source. Adolescents are
slightly more likely to deteriorate than younger children. Although improvement rates are similar
for boys and girls, boys who improve are more likely to be rated below the clinical range at one year
than girls. The highest rates of improvement were shown by children referred by their parents or
the schools, while the lowest improvement rate was shown by children referred by social service
agencies.
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How much change is enough change
to improve the gquality of life and
developmental outcomes for children
with serious emotional disturbance
and their families?
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